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Start-up Service Technician Questionnaire 
(Please fill out one sheet for each qualified technician employed) 

Technicians Name: ______________________________________________  Date: _____________________ 
Company Name: ________________________________________________  Phone (             ) -________ - __________ 
Address:  ________________________________________________________ 
             ________________________________________________________ 
Please select which compressor line you are applying for start-up certification for:   
MSC (Vertical Hermetic Screw) ____   LSC (Open-Drive Screw) ____   Both ____    

Please check one or more of the following that applies to your company: 
Sales Rep. ____   Contractor ____   Distributor ____   Service Company ____   Importer/Exporter ____    Other ___________________     

Please list the manufacturers of all industrial process cooling or air conditioning packagers your company has serviced or started: 
 ____________________________________________________________________________________________________________ 

________ ___________________________________________________________________________________________________ 

Is this technician Dunham - Bush trained and certified?     YES _______     NO _______ 

Has this technician installed and/or started a Hartford Compressors screw compressor? (Open-drive or hermetic and please list details.) 
 ____________________________________________________________________________________________________________ 

________ ___________________________________________________________________________________________________ 

Does this technician have experience starting and/or installing any other screw compressors?  For example: Mycom, Howden, Bitzer, 
Frick, Carlyle, etc.  (Please specify compressor manufacturers and how many years?) 

___________________________________________________________________________________________________ 

Is this technician certified with any other manufacturers? (Please list) _______________________________________________  

Please list the last three screw compressor jobs/projects that this technician has started: 

1.  _________________________________________________________________________________________________________ 

2.  _________________________________________________________________________________________________________ 

3.  _________________________________________________________________________________________________________ 

Does this technician have any experience with economizer/vapor injection loops on screw compressor systems?  _________________ 

Does this technician have experience working on multiple compressor units with common headers & shared components? __________ 

Please list work related licenses held and date of refrigerant handling certification.  __________________________________________ 

Are you willing to send this technician to West Hartford, CT for periodic training seminars to maintain their qualifications? ___________ 
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